
      CANTON CIVIL SERVICE COMMISSIONCANTON CIVIL SERVICE COMMISSION
 CITY OF CANTON, OHIO CITY OF CANTON, OHIO

              
APPLICATION FOR THE POSITION

OF
FIREFIGHTER/PARAMEDIC

(NAME OF APPLICANT)

(ADDRESS NUMBER)                                  (STREET)

(CITY)                                                                    (STATE)                                                      (ZIP)

(                      )

(AREA  CODE)                                (TELEPH ONE NUMBER)

THE CITY OF CANTON IS AN
EQUAL OPPORTUNITY EMPLOYER

FOR OFFICE USE ONLY

~~~~     V.P. (20%)                                          DATE/TIME FILED  _______________________________

  ~~~~        B. D. (10%)   O.D.L.#        ____________________________________

~~~~        A. FS (5%)   E.B.            _____________________________________

~~~~     STATE CERTIF. (20%)

~~~~        BASIC EMT (10%)

~~~~        C. PARA (20%)    TPM NUMBER   ______________ ___________________

~~~~        C.P. (5%)    BY ___________________________________________

~~~~        NONE      



USE THE SPACE BELOW TO COMPLETE ANY ANSWERS REQUIRI NG MORE SPACE THAN IS
AVAILABLE.  (Please number your answers correspondi ng to the questions you are completing).

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



INSTRUCTIONS

All answers must be in ink in the handwriting of th e applicant or typewritten.  Read carefully and
answer EVERY  question.  Falsification or misrepresentation of i nformation will disqualify you from
consideration  for appointment.  Your answers shoul d be complete and accurate to the best of your
knowledge.  Persons who want to claim additional cr edit as an Honorably Discharged Veteran,
Certified EMT Paramedic, Basic EMT, holder of Ohio  State Department of Education for satisfactory
completion of the minimum "full-time paid firefight er course", a Bachelor’s degree or an Associate’s
degree in Fire Science MUST  submit appropriate documentation at the TIME OF FI LING this
application.

1.  Name in full  _________________________________ ____________________________________
                                        (First)                             (Middle)                                      (Last) 

2.  Address _______________________________________ __________________________________
                                     (Number & Stre et)                                            (Cit y, State & Zip Code)

3.  Social Security Number ________________________ ____________________________________

4.  Are you a U.S. Citizen    _____________________ _______________________       YES     NO

        If not a U.S. Citizen, have you the right t o remain in
        the United States? ________________________ _______________________      YES     NO
 
        If "No", explain  _________________________ ________________________

        _______________________________________________________________

 5.   Will you be at least 18 years of age and less  than 35 by 
       October 13, 2010 ___________________________ _____________________        YES     NO
        (Note: A person is not eligible for appointment whe n he/she
        turns 35 years of age.)

6.   Do you possess a valid driver’s license? _____ ________________________       YES     NO
        (Note:  A copy of your valid driver’s license must be
        submitted with this application.)

 7.   Are you a high school graduate or equivalent (G.E.D.)?________________         YES      NO

 8.   Have you ever been convicted of a felony?                                                              YES      NO    
        If "yes", state City, Date & Charge _______ __________________________

        ______________________________________________________________

9.    Civil Service law prohibits classified employ ees from
        holding public office.  Do you hold any off ice of this
        type at the present time, such as precinct committee-
        person?  __________________________________ ____________________         YES     NO

        If "yes", explain__________________________ _______________________



10. Have you had any military service?_____________ ____________________         YES     NO
  
        If so, state type and date of discharge.___ __________________________

        _____________________________________________________________

11. Do you have a Bachelor’s Degree?_______________ __________________         YES      NO

12. Do you have an Associate’s Degree in Fire Scien ce? _________________          YES     NO

13. Are you a Certified Basic EMT? ________________ ___________________          YES     NO

14. Are you a Certified EMT/PARAMEDIC? ____________ _________________           YES    NO

15. Have you satisfactorily completed the minimum " full-time
        paid Firefighter course" & possess a curren t certificate
        issued by the Ohio State Department of Educ ation? ________________            YES     NO

16. Will you have been a resident of the City of Ca nton 
        for the six month period from April 13, 201 0 to
        October 13, 2010? _________________________ ____________________           YES    NO

    (SEE DOCUMENTATION STANDARDS FOR EXTRA CREDIT R EQUIREMENTS #10-16)

17. Ethnic Background.  (You are not required to an swer this question.)

    (  )  White Non-Hispanic Origin                            (  )  Black Non-Hispanic Origin

    (  )  Asian or Pacific Islander                                (  )  Hispanic

    (  )  American Indian or                                         (  )  Other
          Alaskan Native

18. How did you learn that the City of Canton is se eking applications for
        Firefighter/Paramedic?_____________________ ______________________________________

CERTIFICATION OF APPLICANT

   I hereby certify that there are no willful misre presentations, omissions or falsifications in this
application.  All my answers are true and  correct to the best of my knowledge and belief.  (Any
applicant who intentionally makes a false statement , or who practices fraud in filling out this
application, will be refused appointment, or if alr eady  appointed, will be dropped from the
Department's Rolls.)

   I certify that I have completely read this appli cation form and the examination announcement and
that I understand or have had explained to my satis faction, the selection process and qualifications
for appointment to the position of Firefighter/Para medic with the City of Canton, Ohio.

SIGNATURE OF APPLICANT ____________________________ ___  DATE_____________________


